The indispensable role of optimal nutrition in ensuring absolute health status and holistic development of a society is well acknowledged. Malnutrition is considered as a disease of human society that can begin in the womb and eventually lasts till the death. A wide range of socio-cultural and infectious parameters have been determined that can ultimately precipitate malnutrition. Considering the multifactorial origin of the disease, the strategy to combat malnutrition should also be comprehensive and multi-pronged comprising measures to combat the condition at every level concurrently in the entire nation. The corrective policy essentially requires the coordinated approach of different stakeholders and should be targeted at four different levels -family, community, national, and international. To conclude, diet is a crucial element in the natural history of many public health-related diseases, and owing to the multiple factors that eventually determine the dietary habits, a comprehensive approach is the need of the hour.
Introduction: Diet and Dietary Habits
The indispensable role of optimal nutrition in ensuring absolute health status and holistic development of a society is well acknowledged. [1] In fact, the dietary habits of an individual are one of the key factors associated with the early onset of lifestyle disorders or an unfavorable public health outcome such as low birth weight, malnourishment (undernutrition or overnutrition or imbalance or specific deficiency), maternal and infant mortality, etc., especially in resource poor countries. [1, 2] Current status Currently, most of the developing nations are experiencing a rapid transition in their socio-economic, demographic, nutrition, and health care delivery system-related parameters, owing to which they are experiencing affluence-related hazards (viz. diseases of longevity), poverty, undernutrition, and communicable diseases. [3] [4] [5] [6] On a social note, food does not only refer to something that meets the nutritional requirement of the body -but it is much more as it is an indirect indicator of security and human civilization. [2, 3] 
Determinants of Malnutrition
The nutrition-related public health concerns such as hunger and malnutrition are present across the globe to such an extent that eradication of extreme poverty and hunger has been regarded as the millennium development goal-1. [1] Malnutrition is considered as a disease of human society (of man-made origin), which can begin in the womb and eventually lasts till the death. A wide range of determinants such as infection (diarrhea, intestinal worm infestations, measles, whooping cough, malaria, tuberculosis, etc.); cultural determinants (food habits like staple diet, customs, beliefs, traditions and attitudes like avoiding a dietary constituent by a specified section of population or hot/cold type of food; religious dietary prohibitions; food fads; wrong cooking practices like draining away the rice water at the end of cooking or prolonged boiling in open pans; faulty child rearing practices such as encouraging pre-lacteal feeds or not giving colostrums or premature curtailment of exclusive breastfeeding, etc.; and miscellaneous practices like women will eat only after men have finished their meals); socioeconomic parameters (viz. illiteracy, poor awareness about the type of food to be consumed, non-sanitary environment, large family, low per capita income, and less allocation of family income for foods); inadequate food production in proportion to the population needs; inequitable distribution of the food products within the different sections of the society; poor coordination between the health sector and the other stakeholders that together determine the nutritional status of an individual; and adoption of ineffective health education strategies by the health care professionals; have been determined, which interacts with each other in different proportions and ultimately precipitates malnutrition. All these factors vary from region to region and influence the nutritional status of people in heterogeneous settings. [1, [7] [8] [9] [10] [11] [12] 
Comprehensive Strategy to Address Malnutrition
Considering the multi-factorial origin of the disease, the strategy to combat malnutrition should also be comprehensive and multi-pronged comprising measures to combat the condition at every level concurrently in the entire nation. [2, 3] The corrective policy essentially requires the coordinated approach of different stakeholders such as nutrition, food technology, health administration, health education, marketing. [2, 3] All the planned strategies should be targeted at four different levels as described below: 1. Family level: As the family plays an important role in shaping the food habits of their members, and because these habits are passed from one generation to another, the primary target of bringing about an improvement in the nutritional status of a the community is family. Nutrition education is the most effective tool identified at the family level and in order to maximize the output, both the husband and the wife should be involved. The nutrition education should emphasize on the selection of locally available nutrient rich foods, and importance/ constituents of a balanced diet. In addition, identification and correction of faulty dietary practices, promotion of breastfeeding, refinement in infant and child feeding practices, meeting the nutritional needs of a pregnant/ lactating woman, and practice of kitchen gardening should also be considered. Finally, members should be counseled with the help of trained community workers to avail the benefits of maternal and child welfare/family planning and immunization schemes. [8, 10, [13] [14] [15] 2. Community level: From a community perspective, the idea is to assess the nutrition problem in terms of the extent, distribution and types of nutritional deficiencies; the population groups at risk; and the dietary and nondietary factors attributed in the causation of malnutrition. The desired information can be elicited with the help of diet survey and community-based studies, done in a representative group of population. This is eventually followed up by implementing cost-effective strategies such as direct nutrition intervention strategies targeted against the vulnerable population groups identified in the diet survey. However, the permanent solution is to rectify the basic cause of malnutrition by ensuring the availability of foods both in quantity and quality to those who are either suffering or are at risk to develop malnutrition. In other words, nutritional surveillance is done to identify the whereabouts of malnutrition and then corrective measures in the form of nutritional supplementation and nutritional rehabilitation are implemented. [1, 2, 4, 5, 9, 16] The integrated child development services scheme, mid-day meal scheme, and specific nutrition supplemental strategies are some of the successful community-level cost-effective strategies implemented for the benefit of the vulnerable group of population. [1, 4] 3. National level: At the national level, focus shift toward measures such as ensuring socio-economic development of the rural/tribal sector; augmenting agricultural production in proportion to the population needs; strengthening of public distribution system to warrant easily accessible and equitably distributed food in different sections of society; stabilization of population; implementation of nutrition intervention programs for the prevention and control of prevalent public health nutritional concerns like endemic goitre/ anemia/nutritional blindness, etc.; and finally by expanding the indirect health and nutrition benefits of other national health programs such as family welfare or malaria control program, etc. [1, 3, 4] In addition, there is a need to develop nutritional policy addressing the nutritional concerns of all types of individuals across the country, to ensure food security, to provide training to the nutrition experts on a regular basis, and to devise newer technologies to aid vulnerable group of people in maintaining their nutrition. [2, [17] [18] [19] 4. International level: As discussed earlier that food and nutrition are the global public health concerns, there is immense need and scope to establish linkage not only with the local agencies or non-governmental organization but also with the international agencies like World Health Organization, United Nations Children's Fund, Food and Agriculture Organization, etc. This collaboration helps the countries to develop sustainable and long-term nutrition interventions and further allow external monitoring and supervision against the battle of malnutrition. [1, 2, 11, 18] 
Conclusion
To conclude, diet is a crucial element in the natural history of many public health-related diseases, and owing to the multiple factors that eventually determine the dietary habits, a comprehensive approach is the need of the hour to control the problem of diseases associated with either excess or deficiency of specific nutrients.
